Nov. 1. 2013 4:44PM Mo 5164 P 25

PRINTED: 10/17/2013

e et FORM APPROVED
Division of Health Care Facilities
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICUA (%2) MULTIPLE CONSTRUGTION (3} DATE SURVEY
AND PLAN OF GCORRECTION IDENTIFICATION NUMBER: A BUILDING: 02 - STATE BUILDING COMPLETED
| ____TN3101 8. wika - 10/14/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE '
- ’ ) 26 SECOND STREET
BRIDGE AT TEA
E AT MONTEAGLE (THE) MONTEAGLE, TN 37356
" 68y 1D SUMMARY STATEMENT OF DEFICIENGIES i PROVIDER'S FLAN OF CORRECTION 8
PRERIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIK {EACH CORRECTVE ACTION EHOULD BE GOMPLETE
TAG REGULATORY. OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
N 002 1200-8-6 No Deficiencies MO002 | Monitoring Measures:
. . The Pazility Maintenance Director/Assistant
Maintepance Director will avudit oxygen
¢oncentrators monthly x threo months to engure
Based on observatiens, testing, and records 2ll oxygen concenirators are propexty connecied
review on 10/14/13, it was determined the facility to the appropriate wall owder; audit power strip
was in cormpllance with the Life Safety Code comwﬁﬁm&fm?mﬁu? N au‘“m a0
requirements of the Tennesses Department of plyvict Sips aro aac Bl

electrical devices monthly x three months to

Health, Board of Licensing Health Care Facilities ENSITE IO extension cords ar o use.

and Chapter 1200-08-08 Standards for Nursing
Homes and its referenced publications.
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